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Epidemiological characteristics analysis of public health emergencies caused by chickenpox

ZHU Minglun,CUI Yanmei, XING Xiuwei, WANG Yang (Shangqiu Medical College , Shangqiu 476000,
Henan ,China) ™

Objective To analyze the epidemiological characteristics of public health emergencies related to chickenpox
in Shangqiu area. Methods The relevant data on public health emergencies related to chickenpox reported in this area
were collected from 2018 to 2022. The patients’ age, gender, clinical manifestations, epidemiological contact history,
history of chickenpox vaccination, laboratory test results,etc. were registered by a unified information questionnair, and
epidemiological characteristics were analyzed. = Results From 2018 to 2022.a total of 30 public health emergencies
related to chickenpox were reported in this region,all of which occurred in schools. The total number of cases was 323,
with a total exposure of 26 207 people and a total incidence rate of 1. 23%. The incidence rate of chickenpox in 2018 was
2.28% (58/2548),in 2019 it was 3. 45% (112/3243),in 2020 it was 1. 26% (75/5972),in 2021 it was 0. 50% (32/
6425) ,and in 2022 it was 0. 57% (46/8019). The difference in the incidence rate of chickenpox in different years was
statistically significant(X* =211, 324,P <C0. 05). Among the 323 cases of chickenpox,204 were breakthrough cases and
119 were not vaccinated against chickenpox. All cases showed herpes or papules,109 cases showed fever (=37.5 C),61
cases of breakthrough chickenpox showed fever (29. 90%,61/204),and 48 cases of non vaccinated chickenpox vaccine
showed fever (40. 34% ,48/119). There was no statistically significant difference in the proportion of fever symptoms
between the two groups of patients (X* = 3. 660, P >>0. 05). Chickenpox shows a clear seasonal distribution, with a
bimodal distribution of incidence, mostly occurring in winter and spring, and the highest number of reported cases in

November. Among the 323 cases of chickenpox,there were 168 male cases and 155 female cases. The age range of the
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cases ranged from 3 to 20 years old, with 196 cases ranging from 3 to 6 years old (60.68% ,196/323),101 cases ranging
from 7 to 12 years old (31.27% ,101/323),and 26 cases ranging from 13 to 20 years old (8. 05%,26/323). 30 public
health emergencies related to chickenpox occurred in schools, of which 18 occurred in kindergartens, 11 in primary
schools,and 1 in secondary school. A total of 196 cases were reported in kindergartens, with an incidence rate of 5. 00%
(196/3920). A total of 101 cases were reported in primary schools, with an incidence rate of 1. 00% (101/10126). A
total of 26 cases were reported in secondary schools, with an incidence rate of 0. 21% (26/12161). The difference in
incidence rates among different places of onset is statistically significant(X* =565. 350, P<C0. 05). Out of 30 public health
emergencies related to chickenpox,7 occurred in boarding schools,with a total of 106 reported cases and an incidence rate
of 6.00% (106/1768). 23 occurred in non boarding schools, with a total of 217 reported cases and an incidence rate of
0.899% (217/24439). The incidence rate of boarding schools was higher than that of non boarding schools, and the
difference was statistically significant (X* = 353. 325, P << 0. 05). The reporting time range for 30 public health
emergencies related to chickenpox was 1-25 days,with a median of 14 days,a duration range of 5-68 days,and a median of
50 days. There was a positive correlation between the reporting time, duration, and the number of public health
emergencies caused by chickenpox (r=0. 632,0. 628, P <0. 05).

Conclusion  Public health emergencies related to

chickenpox in this area often occur in the winter and spring seasons,with a clear seasonal distribution, mainly occurring in

kindergartens and primary schools. Strengthening the monitoring of chickenpox in schools and timely reporting of

outbreaks were important measures to prevent and control sudden public health incidents of chickenpox in schools.
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Fig. 1 Time distribution characteristics of reported cases
of chickenpox outbreak from 2018 to 2022
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